FILED

2004 FOR PROFIT CORPORATION ADT 29, 2004 8:00 am

ANNUAL REPORT (AR) = .

DOCUMENT # P03000022398

1. Entily Name

TROTTA AUTO SALES, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-16-2004 90032 042 ***150.00

SPIEGEL & UTRERA, P.A.

T 1840 8SW22ND ST =

MIAMI FL 33145

- i e —

6760 SE 58 AVE 6580 SE 88 ST bb31 UL
OCALA FL 34472 OCALA FL 34472
i1
Suite. Apt. #, etc. Suile, Apt. ¥, eic, MOORE CR2E034 (11/03)
City & State City & Sizte 4. FE! Num)| Applied For
30 0 / ? Za /_{6 Not Applicable
& Country Zr Country 5. Cenificate of Status Desired 3 $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - : .Namg_

A —— —_—

— e ikt (et o S |

P e S=memseesr |- Sireel Address (P.O Box Number is Not Acceptablg)™— == = - —

City

FL I Zip Code

tha obligations W%WL(
SIGNATURE .

8. The above named entity submits this statament for the purpose af chenging ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Swgnature. ypea o prued name o registered sgent and e f applicable.

(NOTE: Ragistened ADITI L.0rahum recumec! whan rowslatng)

V-/g—oK

¥ 1S:$150 . . .
i o o 500
« A RO B [1¥} N 205
E«%XM'L i ’mpg_ b s gm-f'a’.
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete § [Jchange {1 Adition
NAME TROTTA, RICHARD NAME
STREET AODRESS [6760 SE 58 AVE STREET ADCRESS
CITY-ST- 29 OCALA FL 34472 CiTy-s1- 20
TME A O Detete e [ Change {7 Adition
NAME MEOLA-TROTTA, JOAN NAME
STREET ADDRESS | 6760 SE 58 AVE STREET ADDRESS
CirY-ST-2IP OCALA FL_ 34472 CITY-ST-ZP
TmE O detete e Ochmge [ Addlion
B rm = . ——— - war e e B et e e+ ek e,
STREET ADDRESS STREET ADDAESS
=LY -5T- 1 === a== s U (O B e _ e _ e
TIE 3 Detete TIME O Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O petete TITLE [JCrange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-Si-79 CITY-ST- 2P
TTLE [ telete e O chege [ Acition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry.s1- 2@ CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is troa ang accurate and that my signature shall have the sarme legal effect as it made under oath; that ) am an officer or director

of the corporation or the receiver or irusies empowsred 10 execute this repon as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachment with an addrass, with il cther like empower; f , ¢ # 4 ,? 0 2 -
SIGNATURE: T7CoT7A 307-¥o56

Toyrma Phosa &

— “3ny £

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR




